MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 63-027919 {
OEXPARTMENT OF PUBLIC HEALTH AND WELF ST;“E e NUWBER z
DO NOT WRITE AMENDED gﬂil”.“ﬁ:_“_ Ei""i‘"; IN:-‘-—_—— __Primary Registratian District No, ;.ggf___,_geginrar'l No. _l__l_g_l ______
ON THIS STUB T E DA T19n3
1. PLACE OF DEATH M ~ ] 2. USUAL RESIDENCE (Whera deceaied lived. IF insfitution: Residence before

a. COUNTY . STATE . Y issi
Greene a Missourib COUN Greene admission)
B C(!)TEY {1f owrside corporate limits, give TOWNSHIP only) Length of stey in 1b c CITY
OR

V5 300
Rev. 4/59

Inside Limits

TOWN Ly TOWN
gfield, 25 years Springfield, bl S
<. FULL NAME OF (It NQT in haospiral, give locatian) lnside Limits d. STREET {[f culiida, give location} Rasids on Farm
HOSPITAL OR ADDRESS

INSTITUTION 701 Ch_erry Yl Ne [ 701 Cherry Yes 0 No I

"0397
20357

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month

[
{Type or print) ay Year

OF

MARGARET E, FARRIS At July 29 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced O Monihs Days Hours Min.

Female White owed Xl !0 |November 1B, 1877 85

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

i i stired Housewl Fe In Home Delaware, Ohio UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaah Divan Mg: E. IIF:‘
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ne, or unknown)l [If yes, give war ar dates of Lervi

one, Lj'.{_e_mis.mx:i
18. CAUSE OF DEATH (Enter only one cause per line ror @ o oot INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, OUE TO (b)

which gave rise to

above cause (a},

stating the under- 4 €
lying cause last. DUE TO {

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! releted 1o rha/(elrrﬁcl PART 111, deceased  war  female  was
disease condition given in PART | [s) - there a pregnancy in last 90 days.

ﬁj YuJ {J No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nolure of injuty in PART | or PART |1 of item 18.)
. O 0

20c. TIME OF Houw. Month, Day, Year I
INJURY a.m.
. .,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED F0e. PLACE OF INJURY [e.0., in or about home, | 20f, CID& TOWN, OR LOCATIO STATE
0d \lmflllE AT WORK [J farm, fectory, sireet, office bidg., efc.} ‘\‘
NOT WHILE AT WORK O

-3
/ U her . 2 D
21. 1 sitended the deceased fror%ﬂﬂég'l'—a—)—. to. d faut saw oo slive ©
Lt LT on 'the date stated above, and to the best of my Wdowledge, from the causes stared.
T

Death otcurred at 7
22c. DATE SIGNED
f

220. SIGNATURE {Degree or title) 2.. ADDRESS
—
AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county]

July 31, 196 Maple Park Springfield, Midsouri

24, FUNERAL DIEECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRM}‘} SIGNATURE
rman ccfmr f Funeral me, Inc. _ - -
Go Spﬁngﬂ 1d, M ssoury ' 7-3(- (3

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMA
REMOVAL {Speci
urial

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side}




18 ) Pt 10t LAIGWIL

Disitomie

O A

wadnaye ot id.
T TRTT ol KN ol [ oa'tisane Lagigal

anrit fdinal
1

E LR

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 3 : : = Student Embalmer No.

working under my personal supervision.

Student Signed 4«- -~ /& -/{j/

Signature of Student Embalmer

- Licensed Embalmer No. 370 23—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense)

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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